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2008 ELECTION CYCLE
CPR - S§$ 08-01(b)

s

CANDIDATE RERGRT OF 2008
RECEIPTS AND'DISBURSEMENTS
e

Name of Candidate_ 2742 & Buipre.
Addreas &9 ¢ .a'/n:nr;n #M? -Br--u.fﬂ-; 491 ¢

(1 1[_“AN 30 2008

1 a2 8Crets

County =
(Home) Lo/, 2w 3297  (Fax) &94 £37, 7Vt

Email Address _SadediaEir pe (B hakes. o
office Sought_/Zrpresen A e D, el 4 Political Party e vd 2 ca

Telephone (Work) G2/ 82%. Z¢s"s”
Contact Name_ 27 sr & £ou Lo

D Cheek hero W above is diffarant from pravious report

. TYPE OF REPORT
« CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING -
____ October28,2008  Pre-Election Report (January 1, 2008, through October 25, 2008)...........00r ... M@NdATOTY
____ November 18,2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008).......Runoff Candidates
_«_’<_ January 31,2009  Annual Report (January 1, 2008, through December 31, 2008)................cc. ....Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign  Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations

TMPORTANT
Perlodic roports are mandatory, even i no contributions or expenditures have ogourred. In such <ase, the candidate shall submit a report indicating 0" (Zere)
for total amount of reperted contributions and expenditures during this pertod.

Until o candidate fllen @ farmination report. annudl and periodic reports must stifl be filed in accordance with Miss, Code Ann. § 23-15-807 (b) (1) and (iii).

The appropriste office must be In actual recsipt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on 2 weskend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the firat working day before the deadiina. Faxed reports are accaptable.

Contributions In excess ot SZU0 recelved after the reporting perkud bul more than 48 houra before 12:01 a.m. on the dey of the slection mipat he roportd by
FAX or otherwlee within 48 hours of the contribution, Use separata form “48 Hour Report” to report auch activity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

(itemized + non-itemized) Total This Period Calendar year-to-date

PAGE @1/84

.
A [

%ampaign Finance

Total amount of contributions $ 18, 82, V& 8 oL == $ ), S¥2.98 $ i SYL, WS

Total amount of disbursemens $ - o 55 c9 +$ ;233.91 $ B 862 S/ $ » S6 §/

Total amount of cash on hand $§ 2Y 6)Y, TF

| certify that | have examined thi and to the best of my knowledge and beiier It Is true, accurale, and complete,
1/ 2¢/09

{Slgnature of Gandidate) (Dato)

Authority: Refer to Mise, Code Ann. §23-15-801 (1972) et. neq. for statutory requirements,

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to su bmit valid reports shall

result In fines of $50 per day anyor progecution In accordance with Miss. Code Ann, §§ 23-15-811 end 812 (1973),

SEND TO: 1. Candidates for statewide, state district, multi-county and all legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O. Box 136, Jackson, M5 39205 or fax to 607-359-1499 or

601-576-2819.
2. Candidates for countywide and county district offices should return forms to their county Circuit Clerk.
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Page ! s/
Name of Candidate or Committee _#Msrk  Buker
Reporting periad_ 7/ 7 [o8 through 7 2/3,/ &
A.Source: O Corporation JPAC O Individual O Loan Date Amount of each
{Mo., Day, Year) rocaipt
O Other (please specify) _ i this perlod
L Pac 217128 |% 96ve.ve
Wailing Address s
. & P,*- Sy R, =
City, State, ZIp Gode ; i $
5;—,..;,,,, &= g K-l R O,
Name of Employer (Regquired) / / $
Occupation (Requirad) A ate $
yoursmdate | 5 GV2. Y8
B.Source: ([ Corporation JX PAC 0O Individual O Loan Date Amount of each
(Mo.. Day, Year) .
L Other (please specify) 0 LAYy this period
Full name . ) ¢ o099 5o
e Ar{ 7_ m; /-"‘:-"'—e..ﬂ A’g'{;-- (M,#.@,_ ““4_!‘_!_'2 2— Q.QQ
Malllng Address $
/25 € Gt/ S7 ZiZick|” §=8.00
City, State, Zip Code / / $
Tacksesy M5 3920, SR
Name of Employor (Roquired) / I $
Occupation (Required) Aggregate $ oo
year—to-date 2 i e
C.Source: [0 Corporation ,ef PAC 0 Individual O Loan Date Amotnt of each
recei
O Other (please specify) (Mo., Day, Year) this pgﬁtod
Full
unge! L by FPae ififﬂ s.&"‘oo.ac
Malling Addrazs / / [
20 Jo R.dowpsoad? 2ok — =t
City, State, Zip Gode i i $
J::g/eéé‘g A ¢ 2_@2_/6. PPy, e
Namo of Employer (Required) / / 5
Qccupation (Required) Aggregate $
d yoar=to-date $oo- 00
D.Source: [ Corporation 0O PAC (.Individual 0O Loan Date Amount of each
{Mo., Day, Year) recaipt
D Other (please specify) i i this period
Full name _ / - ,,_ $
Malling Address I I__|s
Cily, Stats, Zlp Code _i__i__|s
Occupation (Required) Aggregate $
year-to-date

5806-03 (B)
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Page / oa_ 2
Name of Candidate or Committee _ #27a, & 224 &epm
Reporting period __/./ /r/ -8 through 28/ Fe el
A Full name Date Amount of each
. e /)/.p ﬁ_;m. J( (Mo., Day, Year) | disbursement this period
Mailing Address 2 ;Z)fﬁﬂ 3 &9 oo
X [~ 4/ Se e e P/o g8 AT So?F &
City, State, Zip Cade § 93 2
22122 (22 S 7P a9
Ta oo g 414 ¢ =32, e S P :
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date
B. Full hame " Date Amount of each
Cor wily 7 A e/ e il I 54 (Mo., Day, Year) | disbursement this period
Wailing A b g
/e 5 9,08 o0, s
G.o. Rox 320 3ee %7128 -
City, Stats, Zip Gode S
.ﬁ;amﬂo-/, e 3 2%e3 2 e T
Purpose of Disbursement (Optional) Aggregate 8
Year-to-date
C. Full name Date Amount of each
Lt & & Agpdiin Gowcgidily owen Mo | (Mo.Day.Year) | disbursement this period
Mailing Address §
. D)0 o - Y-
L 4 .J?l g ooy of E o ce , gt..,/‘; - "_/"_.5-?_
City, Stete, Zip Code / $
ﬁamaﬂ 5 3 9220 T
Purpose of Disbursement (Optional) Aggregats 5
Year-to-date
D. Full name . . Date Amount of each
ANvstacrne j":_&. Lo, {Mo., Day, Year) | disbursement this period
Wailing Address . s
7 - -&ﬂ‘f _&-2___9 Z_f?.Llﬂ €S e, ca
Clty, s;:e, Zip Gade b
e Bogtcd i Mg 2 Grwg TS (B S
Purposa of Disbursement (Optional) Aggregate 3
Yuar-to-date
£. Full name Date Amount of each
(Mo., Day, Year) | disbursament this period
Malling Address i 3
Clty, State, Zip Code 5
Purposa of Disbursement (Optional) Aggregate $
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year) | disburgement this period
Malling Address / ; s
Clty, Stata, Zlp Code / h ]
Purpose of Blsbursemant (Optional) Aggregate $
Year-to-date

8804-06
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Name of Candidate or Committee /27y £ _ 23 Ko
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PO ol i e e

A Seg,

Reporting period

through

2/ s'f/a g

ITEMIZED DISBURSEMENTS

A. Full name Dato Amaount of asch
Albn k=, - / L/ ,.;,, ag E AT (Mo., Day, Year) | disbursement this period
‘Malling Address $ le.ae
PO, &eg S M,._,_—-i‘_’gf SO bo
City, State, Zip Gode 7 127108 $ 3evizy
Brapabe, NS Ry > L8 5
Purpose of Disbursement (Optlonal) Aggregate $
Yoar-to-date
B. Full name Date Amount of each
(o Flovas/ Tnc. (Mo., Day, Year) | dishursement this period
Malling Address 5
. 2 Z o .
o Box 7328 S ML red 7372
Tity, State, Zip Coda 3
= |5 /=& 7EY, P
B saglon, <V FRaV 3 e Rl e £
Purpose of Disbursamont (Optional) ' Aggregate §
Year-to-date
C. Full name Date Amount of sach
C i_ o Brwemaiins (Mo, Day, Year) | disbursemont this period
Mailing Address g . & PR § o0, 08
— le_” mtnﬂttdﬂﬁ :>e-'. _———
City, State, 2ip Goda - o 3
3:'-':».:/5-, dasll 3 Batr = o
Purpose of Disbursement (Optional) Aggregate %
Year-to-date
D. Full namo Date Amount of each
AL A, AL S e T (Mo., Day, Year) | disbursement this period
‘Waillng Address § o
2rwd Laned? Lune K i2ape |7 282.03
Tity, State, Zip Coda
o g e £18 wo |° 228.95
Purpose of Dishursemant (Optional) Aggregate $
Year-to-date
E. Full name Date Amount of each
NeeP2hieet Koed.. M2 Ascm. (Mo., Day, Year) | disbursement this period
Malling Address 27 b
RPe. box S$:17 ¢ B LB | Pes.os
City, State, Zip Cade b
EI“'.—,“J’-, A2 ¢ 2oy D AL
Purpose of Disbursement (Optional) Aggregate §
Year-to-date
F. Full na Data Amount of each
é,‘,{ - (3. *Veors {Me., Day, Year) | dieburaement thie period
‘Walling Address L, & 08 |9
2"7 {-. d#“.ﬂ'p.ﬁu.uﬂf ?" """"""‘!"""'""')_ 2‘9‘?‘ 2¢
City, State, Zip Code r 3 $
45#4---«"5” A5 3% E————
Purpose of Disbursemeant (Opticnal) Aggregate b
Yaar-to-date

8804-06




